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LAMPIRAN I 

Data Induk 

 

 

 

 

LAMPIRAN II 

Hasil Output Data 

 

Jenis Kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 8 40.0 40.0 40.0 

2 12 60.0 60.0 100.0 

Total 20 100.0 100.0  

 

 

Jenis PJB Sianotik 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Nama Umur (bulan) Jenis Kelamin Berat  Badan (g) Panjang Badan (cm) Jenis PJB Kategori PJB Status Gizi (BB/PB) Status Gizi (BB/U) Status Gizi (PB/U)

NR 9 P 5000 66 TGA Sianotik gizi buruk sangat kurang pendek

IP 0 P 2690 47,5 TGA Sianotik gizi baik normal normal

AQ 12 P 4800 64 TGA Sianotik gizi buruk sangat kurang sangat pendek

MA 18 L 7600 76,5 TOF Sianotik gizi kurang sangat kurang pendek

IR 0 P 2500 49 TOF Sianotik gizi kurang kurang pendek

AD 5 P 4200 61 TGA Sianotik gizi buruk sangat kurang pendek

KA 3 P 3500 55 TOF Sianotik gizi kurang sangat kurang pendek

AZ 17 P 7300 73,5 TOF Sianotik gizi kurang kurang pendek

HA 16 L 7500 73 TOF Sianotik gizi kurang kurang pendek

WT 16 P 5800 72 TOF Sianotik gizi buruk sangat kurang pendek

GJ 15 P 6000 69 TOF Sianotik gizi buruk sangat kurang sangat pendek

AH 3 L 3000 52 DORV Sianotik gizi kurang sangat kurang sangat pendek

HS 0 L 3200 48 TGA Sianotik gizi baik normal normal

UQ 12 L 5500 63 TOF Sianotik gizi kurang sangat kurang sangat pendek

AA 7 P 5200 62 TOF Sianotik gizi kurang sangat kurang pendek

IS 3 L 3500 54 TOF Sianotik gizi kurang sangat kurang sangat pendek

KI 3 P 3700 55,5 TOF Sianotik gizi kurang sangat kurang pendek

MZ 16 L 7300 71,5 TOF Sianotik gizi kurang sangat kurang sangat pendek

AS 3 P 3500 55,5 TOF Sianotik gizi buruk sangat kurang pendek

MS 3 L 3500 54 TOF Sianotik gizi kurang sangat kurang sangat pendek
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Valid 1 14 70.0 70.0 70.0 

2 5 25.0 25.0 95.0 

3 1 5.0 5.0 100.0 

Total 20 100.0 100.0  

 

Jenis Kelamin * Status Gizi (BB/PB) Crosstabulation 

 

Status Gizi (BB/PB) 

Total Gizi baik Gizi kurang 

Jenis Kelamin Laki-Laki Count 1 7 8 

% of Total 5.0% 35.0% 40.0% 

Perempuan Count 1 11 12 

% of Total 5.0% 55.0% 60.0% 

Total Count 2 18 20 

% of Total 10.0% 90.0% 100.0% 

 

 

Jenis Kelamin * Status Gizi (PB/U) Crosstabulation 

 

Status Gizi (PB/U) 

Total Normal Pendek 

Jenis Kelamin Laki-Laki Count 1 7 8 

% of Total 5.0% 35.0% 40.0% 

Perempuan Count 1 11 12 

% of Total 5.0% 55.0% 60.0% 

Total Count 2 18 20 

% of Total 10.0% 90.0% 100.0% 

 

 

Jenis Kelamin * Status Gizi (BB/U) Crosstabulation 

 

Status Gizi (BB/U) 

Total 

Berat Badan 

Kurang 

Berat Badan 

Normal 

Jenis Kelamin Laki-Laki Count 7 1 8 

% of Total 35.0% 5.0% 40.0% 

Perempuan Count 11 1 12 

% of Total 55.0% 5.0% 60.0% 

Total Count 18 2 20 

% of Total 90.0% 10.0% 100.0% 
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Crosstab 

 

Status Gizi (BB/PB) 

Total Gizi Kurang Gizi Baik 

Penyakit Jantung Bawaan 

Sianotik 

TOF Count 14 0 14 

% of Total 70.0% 0.0% 70.0% 

TGA Count 3 2 5 

% of Total 15.0% 10.0% 25.0% 

DORV Count 1 0 1 

% of Total 5.0% 0.0% 5.0% 

Total Count 18 2 20 

% of Total 90.0% 10.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 6.667a 2 .036 

Likelihood Ratio 6.273 2 .043 

Linear-by-Linear Association 2.723 1 .099 

N of Valid Cases 20   

a. 5 cells (83.3%) have expected count less than 5. The minimum 

expected count is .10. 

 

 

Crosstab 

 

Status Gizi (PB/U) 

Total pendek normal 

Penyakit Jantung Bawaan 

Sianotik 

TOF Count 14 0 14 

% of Total 70.0% 0.0% 70.0% 

TGA Count 3 2 5 

% of Total 15.0% 10.0% 25.0% 

DORV Count 1 0 1 

% of Total 5.0% 0.0% 5.0% 
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Total Count 18 2 20 

% of Total 90.0% 10.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 6.667a 2 .036 

Likelihood Ratio 6.273 2 .043 

Linear-by-Linear Association 2.723 1 .099 

N of Valid Cases 20   

a. 5 cells (83.3%) have expected count less than 5. The minimum 

expected count is .10. 

 

 

Crosstab 

 

Status Gizi (BB/U) 

Total 

berat badan 

kurang 

berat badan 

normal 

Penyakit Jantung Bawaan 

Sianotik 

TOF Count 14 0 14 

% of Total 70.0% 0.0% 70.0% 

TGA Count 3 2 5 

% of Total 15.0% 10.0% 25.0% 

DORV Count 1 0 1 

% of Total 5.0% 0.0% 5.0% 

Total Count 18 2 20 

% of Total 90.0% 10.0% 100.0% 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 6.667a 2 .036 

Likelihood Ratio 6.273 2 .043 

Linear-by-Linear Association 2.723 1 .099 

N of Valid Cases 20   
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a. 5 cells (83.3%) have expected count less than 5. The minimum 

expected count is .10. 

 

 

 

 

 

 

  

 

 


